HFE HAYINWAN WU FALIF U MisaJ v

. No.300 ) .
e l Hidll JAN 2 1951 . STANDARD' CERTIFICATE OF DEATH Stoe Fite Nov s 3 A B8 .
I BIRTH NO. REG. DIST. ao._l_,?___,rnluuv REG. DIST, m._ﬂ_ Regittrar's No ?0
(2 ' 1. PLACE OF DEATH " ]| 2. USUAL RESIDENCE (Whers d d Hvad. If institats id before
O v a. COUNTY BARTON . a. STATE MISSOURI iy b. COUNTYBARTON adminion).
b. CITY 1t outeide corpurate limits, write RURALand stve | ¢, LENGTH OF || c. CITY (1f cuteids sorporate tiinlu'.-m,gummunmﬂum /
S8 T AMAL townebip) ﬂs‘“ st e Sy LAMAR g6
d. Fililcl).stvAME OF (I oot in boapital or institution, glve streat add orl y d'As!;rl;lREETSS ﬂ!tll'ﬂ..d'nw . 2
INSTITUTION
3, l;‘E%hE‘ES oF 8. (Firsy) b. (Midde) c. (Last) 3} De;g. (Moath) (Day) (Yea)
{ Type or Print) GEORGE E. WARD . | DEATH DEC 22.1950
5. SEX - | 6. COLDR OR RACE { 7. MARRIED, NEVEsc IEBRRIED. 8. DATE OF BIRTH - - “19. &GE {In years} F DNER | TEAR | ¥ ORR & w3
M 0 W JMDONED, DIVORCED, ossl) | * i1y 19 1877 TE ] R e e
10:‘;“ ug:Ahl; ﬁg?:m (Gbveind ofwork 10b. KIND OF BUSINESD?Jg_r w‘; 11. BIRTHPLACE (8tate or forslsn oouttry) 1z crr#}-:qr;?rvmn
RETIRED ASST, POST MASTER LAMAR, MISSOQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E, G. WARD MARY LOGAN | ETHEL NORTON
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, 0o, orunknown) | (I yes. glve war or dates of service] NO.
NO XXX . NONE MRS. ETHEL WARD, LAMAR, MO,

18. CAUSE OF DEATH MED RTIEICATIQN INTERVAL BETWEEN
Entercnly onsceuseper | |, DISEASE OR CONDITION fum =
Jine for {8, (b, and (¢ | DIRECTLY LEADING TO DEATH® (4) M

*This does not mean | ANVECEDENT CAUSES W W%
$he mode of dying, such | Morbid conditions, if any, givinq DUE TO (b)
o# heart fallure, asthenia, | rise to the above cauee (o) stat:
de. It meema the diy. | the underlying couse lost.

Pl DUE TO (c) Cﬂ’u»u-c M

care, infury, or
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ? x

Conditions contribiting to the death bud
related {0 the diseate o7 condition mudnq death.

1%a. DATE OF OP'FFO‘IG. 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T
o] w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax. inerubouws | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, cfios bidg..sm.)
HOMICIDE
21d. TIME {Moath) 1Day) (Year) (Hourn - Zla INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF S MOT WHILE,
INJURY a | "Nork L] "ATwom

2. 1 hereby certify that I attended the d d from '@kﬂ 1976, to B2 2/ 195°  that I last sois the decensed
 alive on e AL 19 50 and that death occurred ot 11008 s m., from the couses and on the date stated above.
2. DATE SIGNED

Zia. SIGNATU (Durnor titley | 23b. , .
?@0}4 7 M &%/ SMuddgura IR /23/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

%?ONBURIAL CREMA_; 24b. DATE 2o, NAME OF CEMEI'ER\' OR CREMATORY 244. LOCATION ({Oity, town, or county) (Btats)
FEURTAFT” | Dec 23 1950 LAKE |  LAMAR, MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /?L 25 FUMERAL DIRECTOR™S SIGHNATURE ADORESS
REG. T KONANTZ FUNERAL HOME, LAMAR, ¥O.
——

- ] % d Embh s S¢ on R Side)




JAN 19 195

RIVISION OF HEALTH OF MO,
Listrict No. 5 - Springfield

Dot File /A S0 - 2873
Dete Filed /& - 27 - 52

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.—.

working under my persona! supervision

Signed...

--------------------

Student Embaimer

o
O, .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above

Studant EMBalmer Nowessseesoscsssss

i WJZ@L/Q W

Licensed Ernbalmer No 4773

P. 0. Address_ Lamar,




